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Backg rou nd

The Governor 's Advisory Counci l  on HIV/AIDS conducted a publ ic
forum in  Vancouver ,  Washington on June 2L,20A5.  The forum was
conducted to assess current HIV/AIDS prevention and treatment
services in Clark and Cowli tz count ies and to help determine whether
those services are meet ing the needs of area residents.  (A meet ing
agenda with a l ist  of  forum part ic ipants is at tached.)

Summary of  Key F ind ings

The combined rate of new HIV infect ions and persons l iv ing with HIV
and AIDS is r is ing faster in southwest Washington (Clark and Cowli tz
count ies) than in the rest of  the state. This,  in part ,  may be due to
rapid populat ion growth in Clark county,  as wel l  as better t reatment
opt ions for those l iv ing with HIV disease.

The single largest mode of exposure for those l iv ing with HIV and AIDS
in southwest Washington is through homosexual or men-who-have-
sex-with-men (MSM) contacts.  But cases among heterosexuals and
inject ion drug users are higher in Clark and Cowli tz count ies than in
the rest of the state. As a result, a greater proportion of those l iving
with HIV/AIDS in southwest Washington are women. The vast
majority of those presumed l iving with HIV/AIDS in southwest
Washington - -  both men and women - -  are Whi te .  But  as e lsewhere in
the state, Blacks (especial ly Black women) are being disproport ionately
impacted; their  infect ion rate is nearly 5 t imes their  populat ion rate in
the region. Black women make up nearly 1Bo/o of the female cases in
the region and represent 47o/o of the infections among Blacks. Cases
among Hispanics/Lat inos are sl ight ly higher than their  representat ion
in  the  popu la t ion .

Treatment Services

The treatment infrastructure in southwest Washington is f ragi le and at



a cr i t ical  juncture. The major i ty of  low-income pat ients depend on the
services of one dedicated physician in pr ivate pract ice (al though a
smal l  number  are seen by another . )  For  those wi th  the ab i l i ty  to  pay
(with insurance,) there is no evidence of any lack of access to pr imary
medical  care. But these providers are near their  saturat ion point at  a
t ime of increasing case loads in the region. There is a danger that in
the near future some pat ients may not have access to pr imary medical
care. Further,  to have so many pat ients dependent on only a few
experienced physicians poses real  r isks; i f  ,  for example, a physician
l imits or even closes the pract ice. Limited physician opt ions also
restrict patient choice.

A notable void in southwest Washington ( in both Clark and Cowli tz
count ies) is the absence of any Ryan White supported cl in ic of fer ing
core medical  services. The lack of such a cl in ic means pat ients --
part icular ly those with l imited income --  lack a cont inuum of care so
cr i t ical  for proper management of  HIV disease. I t  is profoundly evident
in what consumers report needs more resources in southwest
Washington :  case management support ;  t ransportat ion assistance;
denta I ca re; a nd menta I hea lth a nd su bsta nce a buse services.

State supported treatment options, such as the Early Intervention
Program (EIP,) are better in southwest Washington than in neighboring
Oregon, but there is no sign of consumers moving into the state to
access this care.

Prevention Efforts

Del iver ing prevent ion messages to MSM is part icular ly di f f icul t  in
southwest Washington with most men crossing the river to Portland
when they choose to go out.  Thus, coordinat ion and cooperat ion with
AIDS service organizat ions and the Multnomah County Health
Depa rtment in Portla nd is crit ica | .

Minorit ies, who represent a disproportionate share of HIV/AIDS cases
but who are not concentrated in readi ly ident i f ied neighborhoods, are
diff icult to reach with appropriate targeted prevention messages.
(Affordable housing in the Vancouver area --  when compared to
Port land --  may be increasing minori ty populat ion numbers in the
region.  )

Increasingly,  Internet chat rooms are places where men 'hook-up, '  yet
del iver ing prevent ion messages are compl icated by the pr ivacy pol ic ies
of Internet providers and hosts. For example, HIV prevention workers



cannot ' tap 'someone on the shoulder  to  o f fer  a  prevent ion message;
they must sel f- ident i fy and request to be approached. The cost of
p lac ing pop-up ads is  proh ib i t ive.

Adult  venues in Vancouver do not al low distr ibut ion of f ree condoms
because they do not condone sex on their  premises.

To reach heterosexuals, prevention messages must be more pervasive
and are best provided by medical  and case management providers.
But in some cases, pdrt icular ly among women, this may be
problematic.  For example, in Clark Couf l ty,  there are reports that not
al l  OB-GYN's are rout inely test ing pregnant women for HIV. Current
State Board of Health rules require that al l  pregnant women be
rout inely tested under an "opt-out" approach, as opposed to "opt- in,"

which some suggest may st i l l  be the pract ice among some providers in
Clark County.

Efforts by AIDS Service Organizations and others

No community based AIDS service organizat ions (ASO's) of fer
prevent ion services in southwest Washington; persons must t ravel  to
Port land, where i ts ASO ( l ike others,)  faces decl ining funding.

Clark County does have l0o/o of the Portland EMA cases and a cross-
border agreement does exist  with Multnomah County to provide Ti t le I
services ( through individual providers) in Clark County.

The Pregnancy Resource Center in Vancouver received $391,000 in a
federa f  ly fu nded a bst inence on ly ed ucat ion g ra nt in 2AA4. Whether or
what HIV prevent ion messages are being del ivered by the center are
not  known.

Recom mendat ions

1. GACHA supports funding of a Tit le III supported clinic in
southwest Washington. The Department of Health, in
cooperation with the Clark County Health Department,
should help facil i tate this recommendation by identifying
resources available to help in the grant writ ing and
appl icat ion process. A Ti t le I I I  funded cl in ic would: provide for a
necessary increase in capacity to relieve the already stretched
medical services; offer a safety net for those who can't afford



services; provide pat ients with more provider choice; and, of fer
services now lacking in the cont inuum of care, such as more
tra nsportation assista nce a nd im proved menta I hea lth a nd
substance abuse services.

2. The Washington State Department of Health, in collaboration
with the Clark County Health Department, should determine
if providers in Clark County are following current State Board
of Health rules on the routine HIV testing of pregnant
women. If SBOH rules are not being uniformly fol lowed, a
targeted mail ing to health care providers, reminding them of
current State Board of Health guidelines is recommended.
With minori ty women making up a disproport ionate share of
HIV/AIDS cases, increased routine testing is urgently needed.

3. Clark and Multnomah counties should explore avenues to
increase cross-border cooperation, especially in minority
communit ies. Suggested areas of increased cooperat ion include
part ic ipat ion by Clark County in the RARE minori ty assessment
project, ds well as shared input into the Cascade AIDS project
newsletter.

4. The Washington State Department of Health, in collaboration
with Clark County, should encourage the availabil i ty of free
condoms in adult venues by providing -- i f  warranted -- a
clarif ication for venue owners of applicable WACS which may
be a perceived barrier to such distribution.

5, GACHA shoufd further study prevention efforts in Internet
chat rooms, with the purpose of determining if and how
those efforts might be enhanced.

6, GACHA should further study what HIV prevention services
are offered, or what prevention messages are being sent by
abstinence only grant recipients in Clark County (and
throughout the state.)  An increasing amount of  abst inence only
money is both avai lable and coming into the state, yet l i t t le is
known about what services can be offered, what is being offered or
whether their  messages are medical ly accurate. A future forum
could help determine i f  abst inence only grants --  as part  of  a
comprehensive prevent ion program which includes sex educat ion --
are an untapped and useful prevention tool in the state's efforts to
control the spread of HIV.

Complete F ind ings

Cases of HIV/AIDS in in southwest Washington (Clark and Cowli tz
count ies) have increased from 1B cases in 1998 to 40 in 2003 with 35
cases reported so far in 2004 (ful l year reporting is not yet complete.)



This rate of new diagnoses is increasing faster than the statewide rate.

There are approximately 400 persons l iv ing with HIV/AIDS in
southwest  Washingtof l ,  dn a l l - t ime h igh.  Th is  number  has a lso
increased at a faster pace than the rest of the state. Patients in all
parts of the state are benefit ing from better treatment options; but in
southwest Washingtof l ,  onother factor may be a populat ion growth
rate higher than the state as a whole. From 2000-2003, Clark
County's population grew by 9.9o/o vs. 4o/o for the state.

As elsewhere in the state, AIDS deaths in southwest Washington have
decl ined dramat ica l ly :  to  four  in  2004 f rom a h igh of  32 in  t994.

Most HIV/AIDS in cases in southwest Washington (49o/o) are in men-
who-have-sex-with-men (MSM.) Statewide, 620/o of cases are in MSM.
As a mode of exposure, heterosexual contact is reported in 16.80lo of
southwest Washington cases, compared with L}o/a of al l cases
statewide. Whi le the major i ty of  those l iv ing with HIV/AIDS are male
in southwest Washington (78,4o/o,)  the female case load of 21.6% is
nearf y double the statewide rate of L0.60/o.

The majority (BL.5o/o) of southwest Washington's HIV/AIDS cases are
in Whites. Blacks account for B.2o/o of the cases, yet Blacks represent
only L.7o/o of the populat ion in Clark County and .5o/o in Cowli tz.  Black
women account for L7.7o/o of al l  female cases in the region and they
represent 47o/o of cases among Blacks. (Those identif ied as "foreign-

born" blacks account for 23.Sa/o of al l  cases among Blacks.)  Hispanic
cases account for 60/o, which is s l ight ly higher than the Hispanic
populat ion's representat ion af 4.7o/o in the two count ies.

The HIV/AIDS infrastructure for primary medical care in southwest
Washington consists pr imari ly of  two providers, but nearly al l  pat ients
are seen by a lone physician pract ic ing at the Vancouver Cl inic.  A few
pat ients are seen at the SeaMar Community Health Center.  (Some are
also seen within the Kaiser system, and a t iny number in Port land, i f ,
for instance, they are enrol led in a study.

There are no Ryan White supported clinics offering core medical
services in southwest Washington. Clark County providers do receive
some funding from Port land's Ti t le I  grant,  given that cases of
HIV/AIDS in southwest Washington represent at least 10% of the
Port land EMA caseload. Cowli tz County residents have no access to
any Ryan White supported services in their  county.There are no
reported waiting l ists for patients f inancially able to access care, but



the providers report  they are nearing their  saturat ion point and
consumers report case managers are overworked. If just one of the
Vancouver providers were to cease offering care, the treatment
infrastructure would run the r isk of col lapse.

Del iver ing prevent ion messages to MSM is di f f icul t  in southwest
Washington. Portland's ASO, the Cascade AIDS Project reports it is
f inancially prohibit ive for Portland's ASO, the Cascade AIDS Project, to
offer prevention services in southwest Washington. In fact, there is
only 1 bar where gays gather in southwest Washington and i t  is not
frequented by many. Most MSM travel to Port land where there are
more night l i fe opt ions. Adult  bookstores and arcades in Clark Coutrty,
which may cater to MSM, do not al low distr ibut ion of f ree condoms
because doing so - -  in  the i r  v iew - -  would mean condoning sex on the i r
premises, which is not al lowed by law.

Increasingly,  rural  southwest Washington MSM are using Internet chat
rooms to 'hook-up. '  Del iver ing prevent ion messages in this sett ing is
hampered by restr ict ions placed on AIDS service organizat ions and
Health Departments. For example, HIV prevent ion workers cannot' tap'someone on the shoulder to of fer a prevent ion message; they
must sel f- ident i fy and request to be approached. The cost of  placing
pop-up ads is  proh ib i t ive.

Local health of f ic ials recognize they must work more closely with their
counterparts in Port land to reach MSM with prevent ion messages. This
is also true for reaching men and women of cofor at  r isk.  But there is
no current cross-border working group to accompl ish this goal.

Because of the higher percentage of cases among women --
part icular ly minori ty women --  reaching those at-r isk is a high pr ior i ty.
Case managers and providers are the key. But in Clark County this
effort  could possibly be hampered i f  reports (heard at the forum) that
OB-GYN's are not routinely testing pregnant women for HIV is verif ied.
(Current State Board of Health rules require an'opt-out 'approach to
HIV test ing as opposed to 'opt- in. ' )

Southwest Washington lacks a wel l - funded and sol id cont inuum of care
infrastructure for those with HIV. Dental services are offered through
the SeaMar c l in ic  and there are 2 menta l  heal th  and 2 substance abuse
programs, as wel l  as some acupuncture. But consumers (and
providers) note the services are stretched. Further, because of costs
and reduced service, t ransportat ion in this rural  area is di f f icul t  and
that poses a barrier to accessing care services.



No community based ASO offers services in southwest Washington.

A signi f icant sum of abst inence only federal  money came into Clark
County in 20A4, with a $391,000 grant to the Pregnancy Resource
Center.  But what HIV prevent ion messages are being del ivered by the
center is not known.


